FILED

May 11, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000022384 05-11-2004 90001 002 ****50.00

1. Entity Name

UNITED YACHT SALES, LLC

— ) - L4Ui1J44d
Principal Place of Business Mailing Address
1000 MONTEREY COMMONS BLVD 15 HERITAGE WAY
SUITE 206 STUART, FL 34996

STUART, FL 34996

e s AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
wre. At % ete e, Apr . gl 04232004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
46-0497382 Not Applicable
Zp Country Zp Country . Coificate of Status Desied ~ []  99-00 Acditional
) by Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHMIDT, PETER A

15 HERITAGE WAY Street Address (P.O. Box Number is Not Acceplable}

STUART, FL. 34996

City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Duwe by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TTLE [J Crange [ Addition
NAME SCHMIDT, PETER A NAME
STREET ADDRESS | 15 HERITAGE WAY STREET ADDRESS
CITY-SI-2IF STUART, FL 34896 CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
THTLE 1 etete TITLE ) O change [ Acdition
NAME “f Nawe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-57-2P
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE . [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP f’ , -~ CITY-5T-2IP

11. | hereby certify that the informatio fing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this report is true aj my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited liabitity company or theg &ceiver cwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE TED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




